Factors influencing radioguided surgery of neuroendocrine tumours using 99mTc-ethylenediamine N,N'-diacetic acid/6-Hydrazinopyridine-3-carboxylic acid-D-Phe1-Tyr3-octreotide.
To determine factors influencing radioguided surgery of neuroendocrine tumours using Tc-ethylenediamine N,N'-diacetic acid/6-Hydrazinopyridine-3-carboxylic acid-D-Phe-Tyr-octreotide and gamma-probe. Patients with 17 neuroendocrine tumours were operated on. Three to 6 h before surgery, 550-650 MBq of Tc-labelled octreotide were injected into the patients. Scintigraphy was performed immediately before surgery to confirm uptake of the radiopharmaceutical by the tumour. The uptake was graded on a scale from 0 to 4. Local measurements of radioactivity were performed during surgery using a gamma-probe and small lead shields. Intraoperatively 12 tumours in 11 patients were successfully localized using a gamma-probe: three tumours with uptake grade 4, seven with grade 3 and two with grade 2. Seven tumours were localized in the region of the pancreas, two next to the aortic bifurcation, one in the mesentery and two in the ileocecal region. Tumours were not found in five patients. They were all positive on scintigraphy with tracer uptake grade 4 in one patient, grade 3 in one, and grade 2 in three patients. Localization was confirmed by endoscopic ultrasound, computed tomography and/or MRI. All five tumours were located in the pancreatic area. In four of these patients, tumours were seen in the same localization as preoperatively on follow-up scintigraphy 6-12 months later. Factors influencing the success of surgery were high octreotide uptake (grades 3 and 4) and localization of the tumour away from kidneys and spleen. Positive localization on endoscopic ultrasound, computed tomography or MRI, size of tumour, pathohistology and reoperations did not influence surgical success.